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ON A CASE OF COMPOUND DISLOCATION
OF THE ANKLE.
BY JOSEPH G. THOMPSON, ESQ., M.R.C.S., Launceston.
J. 1VI---, aged thirty-one, is the wife of the waiter at an
inn, a handsome, well-proportioned woman, of sanguineo-
nervous temperament, and hysterical tendency, and enjoying,
for the most part, tolerable health. On the 22nd of December,
1849, between three and four o’clock, the mail-coach, in passing
around a corner, struck against a large wooden crate of tur-
nips, and upset it with great force upon her left leg. The
blow lighted just above the ankle, on the inner side, and
drove the crural bones through the outer skin and the boot
against the ground.
On examination, there was found a transverse wound, about
four inches in length, across the outer ankle, and through it
the tibia and fibula protruding. The foot being inverted to a
right angle, completely opened the joint, so that all the arti- ’
culating surfaces were exposed, except the inner side-
face of the tibia. From the outer side-face, a small piece of
bone was chipped off, and the end of the outer malleolus was
bruised. The soft parts were, of course, much lacerated; the
external lateral ligament was torn, the peronaeal tendons and
some nervous filaments were laid bare, and all the exposed
surfaces covered with dirt and straws. There was no fracture
of the crural bones, but the soft parts of the leg were much
injured, and the system laboured under severe shock.
The question of amputation now arose, but it was deter-
mined, in consultation with Dr. Pethick, to give the patient
her chance, and see what Nature could accomplish. There
being very little hsamorrhage, the first thing to be done was
the removal of the dirt and straws, which was effected by
picking away the larger pieces, and washing out the rest with
a stream of tepid water. After some muddy, bruised, and
hanging fibrous structure had been cut off, the parts were
very easily reduced, the wound was brought together with
plaster, some soft lint gently wound around, and the whole
placed on a soft support, with a suitable elevation.
During the evening, several doses of opium were given to
quiet the most agonizing pain, but with very little benefit.
On the 23rd, the foot was not much swollen, but extremely
painful, and that in paroxysms. The system was labouring
under a low form of excitement, with hot skin; thirst; pulse
150, small and weak; furred tongue; headach; soreness; tear?,
tremors, and agitation.
By the morning of the 24th, there was more swelling, and
the leg was very tender. The lips of the wound were gan-
grenous throughout, for about an inch on either side, and the
pain somewhat mitigated. Simple water-dressing was applied,
and small doses of opium were given occasionally.
On the 25th, reddish-brown discoloration appeared on the
inner side and back of the calf; and the day after, a large
bladder on the inner ankle.
By the evening of the 28th, her leg had become greatly
swollen, red, tense, glistening, and at one point in the mid
fore-part semi-fluctuating; sensations of faintness passed over
her, and her weakness was so great as to make it a labour to
breathe or open her eyes; restless delirium also greatly dis-
turbed the early hours of the night, but afterwards she fell
into a little sleep.
The 4th of January, 1850, found her leg in a very much
worse condition; the bladder on the inner ankle had burst,
disclosing a circular slough of the size of a halfpenny, and,
this separating, left a deep ulcer, with the malleolus at its
bottom, and communicating with an immense abscess in the
front of the leg; diffuse suppuration had broken down the
cellular tissue from the ankle to the knee, and from the fibula
to the opposite side of the calf; matter was discharged in
such abundance as to lie in a pool around the leg, and run
over the bed upon the floor. In the meantime, vomiting and
inflammation of the mouth came on, white shreds hanging
from the palate, and the throat was so sore that it was difficult
either to swallow or speak, and the tongue could not be put
out; the pulse beat 120, very weak, and her state was ex-
tremely precarious. A tincture of myrrh and nitric-acid
gargle was ordered for the mouth; an incision made at the
middle of the leg, to give free vent to the matter; the foot
lowered, to keep it from gravitating to the knee, and her diet
was improved, meat, jelly, and porter being added to the list.
For a few days before the 14th there was a little improve-
ment, and the inflammation of the mouth had subsided; but
now occurred an increase of fever, and the suppuration ex-
tended two or three inches above the knee, so as to require
an incision on the inner side of the joint, and a poultice.after.
wards. The back also became sore, and pads were used to
equalize the pressure.
By the 6th of February she was much improved; two open-
ings had ulcerated in the upper part of the leg, but the pus was
much less in quantity, the abscess contracting, strength rally-
ing,mind cheerful,and sleep refreshing. Sulphate-of-zinc lotion
had been substituted for the simple water dressing, and nitrate
of silver occasionally employed; gentle pressure was made
about the ankle; a grain of quinine and a drop of sulphuric
acid ordered twice a day, and wine added to the diet.
On the 24th there was an increase of fever, and an abscess
opened behind the outer ankle; strips of lint were placed in the
incisions, to keep them open, and a roller was applied around
the leg.
About March 6th, another small abscess formed at the inner
ankle, and the cavity in the leg had greatly contracted. She
now began to be taken out of bed, and placed in a chair, for a
short time, every other day.
On the 8th and 17th, respectively, a small piece of dead
bone was discharged from the outer ankle.
On April 7th she grew feverish; and on the following day the
whole back of her calf was covered with white pustules, from
a pin’s head to a hemp-seed in size, surrounded with an areola,
both scattered, and grouped in twos and threes. This was
soon put to flight by acetate-of-lead lotion and disuse of the
bandage. A few days afterwards, three grains of sulphate of
iron and three of extract of gentian were ordered with each
dose of the quinine.
May 21st.-Found the wounds and cavities of the leg all
healed, those of the ankle only remaining. This part had
gone through a various succession of changes, sometimes
diminishing in size, and feeling comfortable, at others, inflam-
ing, swelling, suppurating, opening, pouting, and then subsid-
ing again. On this day a piece of dead bone was discharged
from the inner wound.
This wound was the only one that remained unhealed on
August 1, and from it was then removed a dead piece of bone,
of the size of a hazel-nut. Cure went now rapidly on, and by
the end of the month, no breach of substance could be seen in
the limb. The joint was perfectly stiff and immovable, but
the tarsal articulations allowed considerable and increasing
flexure. There was not much deformity, and, by the aid of
crutches, she walked about briskly every day, presenting, in
her personal appearance, the bloom and vigour of returning
health.
The only splint made use of in this case was a pillow,
covered with oil-cloth, and turned up at the sides, so as to
form a groove, with a little band fastened to it, to support
the foot. Nature seemed to take this opportunity of showing
what she could do, and of reading a lesson on the impropriety
of removing limbs while any, however remote, chance of sav-
ing them remains.
Launceston, Sept. 16, 1850.
REPORT OF A CASE OF
HYPERTROPHY OF THE KIDNEYS IN A
STILL-BORN INFANT.
BY T. B. OLDFIELD, ESQ., M.R.C.S.E. & L.S.A.,
Heckmondwike.
ON the 11 th of May last, I was summoned to attend Mrs.
C-, aged twenty-six, in labour of her fourth child. On
my arrival, I found, by examination per vaginam, the head
commencing to press on the perinseum, and in about a quarter
of an hour, the labour, which had been quite natural, termi-
nated. The child, a full-sized male, had the umbilical cord
somewhat tightly entwined around its neck; it appeared to be
in an apoplectic condition, with a rather purplish face, and
incapable of breathing, no doubt in consequence of compres-
sion by the cord. The pulsation of the heart continued for
some time; but although I allowed blood to flow from the
divided vessels of the cord, and used the warm bath, along
with artificial inflation of the lungs, respiration was never
established.
Upon more minutely examining the child, I was struck with
the extremely large size of the abdomen, especially on the
right side. This I at first supposed to arise from some undue
development of the liver; but on further manipulation, this
conjecture proved incorrect, for I discovered two firm and
, solid bodies, occupying, principally the lumbar regions, and
which I at once decided were the kidneys, enormously en.
larged.
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After considerable reluctance on, the part of the patient
